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1980 BOARD OF HEALTH 


Left to right: 


Councillor Harold Tossell; Don Elder, Secretary-Treasurer; 

Councillor John Southall; Councillor Max Taylor; Mrs. Janet Farley; 
Councillor Jim MacDonald; Councillor Jim Stowe; Dr. A.I. Cunningham, 
Medical Officer of Health. 


Seated: Mrs. Joan McCluskey, Chairman 


Absent: Councillor Betty Ward; Councillor Pat Valeriano 
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SENIOR STAFF CHANGES — 1980 


GARY A. TIPPING, D.D.P.H. — Director Dental Division 
November 1978-—December 31, 1979 
Pt. Time January 1, 1980-April 8, 1980 


Raised in Ontario 

Studied Public Health dentistry while in service with the 
British Columbia government 

Came to us from private practice in Houston, British Columbia 
Resigned to attend private businesses back in British Columbia 
Worked on a part-time basis until Dr. S. K. Tandan, present 
Director of Dental Services, completed his D.D.P.H. course and 
eame on staff in the spring of 1980 


MARY BLUM-—DEVOR —- Director of Child & Adolescent Services 
1967-1980 


Started in January 1967 as staff psychologist 

Appointed Director of the Clinte in October, 91971. 

Served nine years and developed the present format of the 
Clima 

Resigned in April 1980 to move to Israel with her new husband - 
to write a book "describing the use of volunteers in the 
treatment of emotionally disturbed and learning disabled 
children and how they can work with professional staff to 
enurven the Aite of the chiki 


DOROTHY MARSHALL — Director of Public Health Nursing Services 
1939-1980 


Joined the staff of the Hamilton Health Department as a 
public health nurse 

Left to enlist in the Army -— 1943-1946 

Returned to Health Unit as public health nurse - April 1946- 
September 1946 

Received public health nurse administration and supervision 
certificate at University of Toronto and returned to the 
Health Unit full time August 1, 1948 as Supervisor of nurses 
Appointed Director of Nursing for the Hamilton Health 
Department in May, 1957 

Appointed Director of Public Health Nursing Services for the 
Hamilton-—Wentworth Health Unit August 1, 1967 

Retired from Health Unit Avcust 30 1930 


MESSAGE FROM THE CHAIRMAN 


1980 was a year of transition for Public 
healuimin Ontario and tor the Hamilion— 
Wentworth Regional Heaith Unit in par- 
Eicular. 


The Ministry of Health, in Les efforts to 
strengthen public health services, allocated 

an additional 5% to eight of the 43 Health 
Boards in Ontario including Hamilton- 
Wentworth. This subside enabled us to bring 
our staffing up to minimal provincia] 
standards. Subsequently, our Board spent the early months of 1980 researching 
specific community needs. After receiving the approval of the District 
Heatth Council, the Regional Gouncil and the Ministry of Health, we increased 
our staff by seven: one additional Program Supervisor, an In-Service 
pupervisor, 2a Public Nealth Nurse, a Public Health Inspector, three Pediatric 
Liaison Nurses and a Community Nutritionist. 


Dr. Cunningham, our Medical Health Officer, was requested by the Board to ask 
the Ministry of Health to undertake a management study. Its primary function 
was to ascertain the administrative and clerical staff required to meet 
future and present needs. 


We were delighted to have Mrs. Janet Farley come ''a-Board" this year after 
the retirement of provincial appointee Joe Sams. Her innovative ideas have 
been worthwhile and stimulating. 


Transfer and retirements required that we set up a Selection Committee to 
find successors for Mrs. Mary Blum—Devor, the Director of the Child and 
Adolescent Clinic; Dr. Gary Tipping, our Dental Director and Miss Dorothy 
Marshall, Director of Nursing who was a veteran of 44 years experience. 


In May we were pleased to complete our contract negotiations witn the Ontario 
Nurses' Association and the Canadian Union of Public Employees. I thank Mr. 
Lloyd Flemming Chief Negotiator for the Board of Health, for his fine effort 
im this cegard. 


It was my pleasure to present the 1980 Public Health Award to Mr. Nevin Grant 
of radio station CKOC for promoting our good nutrition campaign in local 

high schools. Many hours of air time were donated to the three winning 
schools in our jingle-writing contest. 


We also met with education officials of local Boards and offered them pro- 
fessional assistance in providing school health services to our young 
people. 


Our selection Committee recommended that Miss Helen Hale be engaged as Public 
Health Nutritionist for Hamilton-—Wentworth. We have every confidence that 
she, along with our new directors, Mrs. Myrtle Kirstine, Dr. Shivo Tandan 

and Mr. Hank VanDooren, will make meaningful contributions in our community 
health efforts. 


In November, congratulations were extended to four valued members of our 
staff, Mr. Frank Shimoda, Miss Helen King, Mr. Al Cimadamore and Miss Irene 
McCarty recognizing their 25 years of loyal and dedicated service to the 


Board. 


After the municipal elections in November, four Board members retired from 
the political scene. We very much regretted the loss of Councillors Jack 
Southall, James Stowe, Max Taylor and Harold Tossel. These men have made an 
invaluable contribution to Community Health Services. Thank you, gentlemen. 


In the final weeks of 1980, the Board and staff members jointly, began 
examination of the proposed new Health Protection Act, mandatory core 
programs and the voluntary accreditation of Health Units in Ontario. 


1981 should also be a busy and challenging year for Public Health Boards 

as they deal with new responsibilities in Public education, health promotion, 
the planning of core programs, as well as expanded community care. I am 
confident that our Board members, assisted by an able and dedicated staff 
under the leadership of Dr. Ian Cunningham, will meet those challenges. 


On a more personal note, I particularly enjoyed the opportunities given me 
during 1980. As a member of the Joint Action Committee of District Health 
Council, the Community Health Care Co-ordination Committee of D.H.C., the 
Planned Parenthood Board, and as a Director and Membership Chairman of the 
Association of Ontario Boards of Health, I have learned the value of 

patience, and a sense of humour. I particularly enjoyed my role as Conference 
Chairman for the four-day meeting of the Ontario Health Boards in Hamilton- 
Wentworth this May. 


Now, it is with confidence and pleasure that I relinquish my position as 
Chairman to Councillor Pat Valeriano. 


Respectfully submitted, 


Mrs. Joan McCluskey. 


Annual Report Of The 


Medical Officer of Health — 1980 


To: The Chairman Of The Board. 


I have the honour, Madame Chairman, to submit 
a report showing the activities of the Health 
Unit staif during 1980. 


As you mentioned in your message, 1980 was 
remarkable: 


1) the Ministry of Health offered the 
Board of Health an additional $165,800 - 


De Of Our P9799 base expenditure = 1n 
order "to expand or uperade general 
programs."'! 

ia) the Board engaged the Fiscal Resources Branch of the 


Ministry of Health im order ‘to adentity. opportunities 
ror improving, the efrective operarions of the Board 

and the Health Unit and develop strategies for achieving 
those opportunities." 


dy) three department heads changed in 1980! 


In all these affairs, Madame Chairman, you have played an active role and 
as well, assisted us in renovating two old offices into one large and 
adequate Committee Room. 


You have been one of the busiest, most interested Chairmen I have had the 
Privitece tovcerve. Your ampact on the Board of Health's activities will 
peo evecent Lor years Co come. 


Additional Entitlement 


As mentioned previously, the Ministry of Health offered the Board of 
Health $168,800 (5% of the 1980 budget) to improve and expand our services. 
The Board approved the proposal which covered the funding of 5 nursing 
positions (2 supervisors and 3 public health nurses); 1 public health 
inspector; and the recognition of 1 new position namely the public health 
nutritionist. 


We merited this additional support because, despite our size, our staffing 
in regard to nursing, inspection, and dental staff was below the recommended 
levels in the Province. 


The additonal 3 public health nurses were able to assist in carrying out 
hospital liaison services and will visit selected newborns, infants-at- 
risk and children about to leave hospital. The pediatric liaisom with 
St. Joseph's Hospital and McMaster University Medical Centre will nelp 
take the pressure off the outpatients' department (12,000 children seen 
per annum) and will provide such patients with continuing care on leaving 
the hospital. 


Two supervisors were added to our staff. One supervisor is charged 
with overseeing such area-wide services as immunization, vision testing 
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and hearing testing, etc. The other supervisor is charged with the in- 
service education for our nursing staff and with co-ordinating the prenatal. 
program. In 1980, we recognized the need to ensure that all members of 
staff are competent to carry out immunization, simple vision testing 

Eger 


The Board of Health recognized a need for a public health nutritionist 
on staff in order to comply with the Provincial mandate and to offer 
additional consultation for the staff and the public. 


The work load in the Inspection Division had risen in 1976 from 34,935 
visits to 35,864 visits. This justified our adding an inspector to 
OUIeSiteatiar. 


By the end of 1980, and as a consequence of the increase in staff, we 
perceived a need to examine our administrative and clerical staff to 
deal with the increased work load. As well, the present office 

space (4 offices situated in Dundas, Downtown Hamilton, Stoney Creek 
and on the "Mountain") was reaching capacity. 


Hamilton-—Wentworth Regional Health Unit Administrative Review 


In May of 1980, the Board of Health agreed to engage the services of 
the Fiscal Resources Branch of the Ministry of Health in carrying oGe 
an examination of the issues and opportunities arising in the non- 
programatic (administrative) activities of the Board of Health. We 
were fortunate in that the senior ministry staff assigned Mr. M, 
McEwen, assisted by Miss C. Cornell and later Miss B. Kritzer. ihe 
purpose of the review was set out, and the approved terms of 
reference were: 


i) "to assist the Board and the Medical Officer of Health 
to identify opportunities for improving the effective 
operations of the Board and the Health Unit and to 
develop strategies for achieving those opportunities." 


An Outery Over the Upper Ottawa Street Sanitary Rancde toma 


In January, 1980, I met with Mrs. Heddy Gervais to discuss her survey 
of her neighbourhood. Using the questionnaire from McMaster University, 
Clinical Epidemiology Department, she visited all the occupied houses 

in the survey and took an inventory of symptoms from the person 
answering the door. She found, or thought she found, an increased 
loading of nose bleeds in the Upper Ottawa area as opposed to a 
comparable area 3 miles away. An inspection at that time revealed 


no credible source. The dump face is several hundred yards away from 
the houses and no movement of ground water or gas or even physical 


transfer of dust would encourage an informed person to postulate a 
EOxie dose. 


Because of local outcries, the orderly development of other sanitary 
land fills did not occur and consequently, the Upper Ottawa Street 
Dump at the time of closure in mid-1980 rose 60 or 70 feet above 
grade. Usually a sanitary land fill is brought to grade level, 
COVeEbed Over Wath orasseand) LURMed dimto baseball or tootball fields. 
The present dump, now covered with earth could provide recreation 
Space for skiers and tobogganers. 


Despite the lack of hard medical data, the outcry from the residents 
and the press, radio and t.v., reached a crescendo as the Regional 
Councillors Stood for election im October. 


. My position is that there has been no effluent - gas, liquid or solid - 
in sufficient quantity to cause disease. As well, no one has come 
forward with a disease that could be attributed to contact with material 
from the dump. In all these statements, I exclude the workers at the 
dump. They were closer and may have handled some material potentially 
detrimental to their health. 


lin Seirnceomoee, I eiskkecl aweie lavSlio sion wes UNezickenhy Ou WieChieainS Wwe alive je 
a second opinion on the question of health risks arising from the dump. 
A local pediatrician and industrial physician examined my data, and 
supported the position that disease from this was unlikely. 


The Regional Council of Hamilton—Wentworth asked the Minister to carry 
QUipaesuucy IOnsthe health impact of the Upper Ortawal strees Dump, 
and this is now proceeding. 


An Epidemic of Diarrohea 


Onechne VOthn or sMarch owt nSpeeC tors Imvesticaved a comp laine of jan 
ouboreak son dilarchoea au a local trauier camp.  lhney tound tna one 
OL the wells Servine the trarler camo had been contvaminaved am lave 
February with effluent pumped out of a septic tank, situated near the 
well head. We advised the residents to boil their drinking water on 
Narcheiivirs On Apral 17th, the water was found fit for drinking: 


Over 90% of the population of 225 people claimed to have suffered 


nausea, vomiting and diarrheoa. Three weeks later, stool samples 
provided by residénts of the camp showed that 40 (37% of 108 persons 
were positive for Campylobacter Jejuni/Coli. The same organism was 


found in a sample of water taken on the 17th of March. 


A questionnaire was distributed to the residents of the camp. Eighty 
of one hundred and twenty-eight households completed and returned the 
questionnaire, and an additional 12 responded on being approached again. 


Eighty-five percent (85%) of the population was therefore surveyed. 


Our last positive faecal culture was recorded on the 19th of March, 
suggesting that the untreated infection clears in about 3 weeks. 
Follow-up revealed that 3 (13%) of 23 infected persons received 
erythromycin, the recommended treatment. The others received 
symptomatic treatment or another antibiotic. 


Identification of the organism assisted local physicians in treating 
those who fell ill in the epidemic. 


Changes in Senvorm ote: 


The year, 1980, was particularly busy because of resignations and 
recruitment of senior staff. 


Mrs. M. L. Kirstine, R.N., M.Sc.N., took over the post of Director 
of the Public Health Nursing Service on the retirement of Miss D. 5S. 
Marshall, B.A. 


Dr. S. Tandan, B.D.S., D.D.S., D.D.P.u., took over irom Dire a. 2h see 
when the latter returned to his business affairs in British Columbia. 


Mr. H. VanDooren, M.S.W., Adv. S.W., took over the directorship of 
our Child and Adolescent Centre on the resignation of Mary Blum who 
remarried and moved to Israel. 


The practice of preventive medicine was weakened by the premature loss 
of Dr. J. Feyerer who died in December 1980. He had been charge 
physician of the Special Treatment Clinic for sexually transmitted 
diseases at the Hamilton General Hospital for 8 years. The number of 
physicians in this town who wish to involve themselves in this kind 

of practice is limited. We miss Dr. Feyerer. 


All of which is respectfully submitted. 


Asi. Cunningham, M.D. 5D Pete, 
D.T.M.H. (London); 
Medical Officer of Health. 


AIC/ac 
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NURSING DIVISION 


ANNUAL REPORT FOR 1980 


The year 1980 was one when the nursing 
division had many changes. Miss Dorothy 
Marshall, who had been Director of Public 
Health Nursing since May 1978, retired in 
June, after 42 years of dedicated service. 


During 1980, the enrichment program allowed 
for employment of 3 additional public 

health nurses and 2 supervisors; one 
supervisor as inservice education and 
prenatal supervisor and one as program 
supervisor. Mrs. Cathy Buffett was appointed 
Inservice Supervisor in October. Mrs. 

Lynn Budgell was appointed Program Supervisor in November, but did not 

come on staff until January 1981. 


Mrs. Irene Pergentile, Supervisor, went on educational leave in August 
and was replaced by Miss Corry Groepin the Dundas office. 


The staff complement as approved after enrichment in July 1980 was 

as follows: 1 director of nursing, 1 associate director, 7 supervisors, 
72 public health nurses, 1 registered nursing assistant and 9 secretarial/ 
clerical’ staft. 


In addition, two public health nurses were employed in September 1980 

for each of the Community, Social and Vocational Rehabilitation (C.S.<V.R.) 
and Home Care programmes. These activities were ongoing throughout 

the year and previously had been carried out by nurses from the regular 
staff complement. 


Although additional staff was of considerable help in meeting community 
nursing needs, the staff complement was 31 below the standard set by 

the Ministry of Health. Also, gapping in anticipation of a budget deficit 
left services short-staffed at various periods during the first half 

of the year. 


Nursing Services 


and Activities 


Nursing services throughout the Region are provided by 10 teams; 2 working 
out of each office —- Main, East, Mountain, Dundas and Stoney Creek. 


A computer system for keeping data on selected nursing activities was 
introduced by the Ministry in 1975, thus allowing for some comparisons 
on a year to year basis. Time allocation for the years 1979 and 1980 
was as follows: 


Percentage Distribution of Time in Selected Activities 


1979 and 1980 


Type of Activity Percentage of Time 
1980 1979 
School 251, 26% 
Home Visiting 38 a7 
Office & Inservice Education 8 8 
Phone Counselling 1 1 
Group & Clinic Activities 2* 7* 
Hospital Liaison & Physician Attachment 2 2 
Community Agencies Z 2 
Vacation 7 7 
Illness 3) 3 
Other Absence 5) 7 
Other activities Z not kept separately 
Total : 100 100 


L 


* The difference between Group and Clinic Activities in 1979 and 1980 was 
due in part to the number of Scoliosis Screening Clinics held each year. In 


1979, there were 282 clinics: in 1980, only 7 clinics were held. 


It is noted that the greatest percentage of time spent in these selected 
activities was in home visiting, followed by time spent in schools. During 
1979, 31,690 home visits were made; in 1980, 32,931 home visits were made 
to 8,097 "new" families and 24,834 were "return" visits. 


Home Visits and Individual Contacts 
Reasons for Visits 


From the computer program, one ascertains the following data regarding 
individuals counselled by nursing staff in homes, schools, community 


agencies, hospitals and physicians' offices. 


Distribution of Visits and/or Contacts with Individuals by Age Groups 


Age Group # of Contacts he OL abl % in Total 
Contacts Population** 

oat 10,519 * 10 1 

1 - 4 years 6,534 6 5. 

5 - 14 years 41,707 34 15 

15 - 19 years 18,095 15 2 

20 - 64 years 18,349 18 57 

65 - 74 years 4,708 5 6 

75 and over 11,945 12 7 

Total LV 8o7 100% 100% 


* Of 10,519 visits to infants under one year, 3,946 were initial visits to 
newborns: in 1980, 5,194 infants were born in Hamilton—Wentworth Region & 
75% of these were visited by public health nurses in hospitals and/or homes. 


Distribution of each age group in the general population of Hamilton- 
Wentworth Region. 


Infants under one year, the school age population of 5-14 years and elderly 
persons over 75 years are over-represented in proportion to their distribution 
in the general population. More attention needs to be given the pre-schooler 
age 1-4 years and health promotion activities (lifestyle) for the working 
population, age 20-64 years. 


The number of individual contacts in 1980 increased by 2,616 over 1979 
eontacts or by 3%. 


The reason or type of these individual visits and/or contacts was as 


follows: prenatal - 1%; postnatal and newborn infant - 15%; mental illness - 2%; 
geriatric — 16%; medical — 4%; communicable disease — 4%; health 
promotion -— 59%. 


Group and Clinic Activities 


Nurses may reach a larger number of people in a shorter period of time 
through group and clinic activities. Most of these are related to health 
promotion. The types of groups and attendance at same were as follows: 


Lifestyles * Preschool Registration Scoliosis Screening 
# classes = 162 # clinics = /66 7 CLINGS Suey 
Attendance = 5,413 Attendance = 5,632 # screened = 475 

Nutrition Immunization ** Hearing Screening 
# classes = 63 # clinics = 118 @# Clinics = 7395 
Attendance = 2,339 Attendance = 13,410 # screened = 11,186 

Parent Education Communicable Diseases Vision Screening 
# classes = 38 (mostly pediculosis) PF CLiInies =lG2 
Attendance = 363 ye clinics = 913 # screened = 17,053 


# screened = 55,747 


Venereal Disease 
# clinics = 97 
Mepen@dances— 7 


* Lifestyles includes groups related to health promotion, eg. smoking, 
exercise, stress and also includes mall displays. 


sles 


Imntinazatrom Claes 


Immunization clinics, which are staffed by nursing staff and clerks, were 
Helden so seconaary schools, 21.597 or 39%.0f the students and 1,249 
staff members received a booster dose of tetanus/polio antigen. 


One industry in Stoney Creek requested immunization for their employees: 
274 or 54% were given booster injection for tetanus and/or polio. 


Travellers' clinics were held weekly in the Mountain office: 725 persons 
received 969 injections at 52 clinics. Antigens given were as follows: 
Cholera 0/. typnera J32, tetanus/polle 151, typhus 50, pelico 13, tetanus 7. 
Schick testing for diptheria immunity was completed for 49 patients. 
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Prenatal Classes 


During 1980, prenatal classes were held in 5 locations, namely, Dundas- 
Central Park School, Laurier Recreation Centre, Mountain Health Unit 
office, Scott Park Recreation Centre and Henderson General Hospital. 


Total attendance in 1979 was 2,611; in 1980, 2,808; 17 series of classes 
were held with each series consisting of 7 classes. 


In addition, 64 single women registered for classes at the Ottawa 
Street Y.W.C.A. A social worker from the Catholic Children's Aid 
Society assists the Public Health Nurse with these classes. The age 
range of registrants was 16-20 years. 


Mohawk College and V.O.N. also offered prenatal classes as in previous 
years. 


In October, it was brought to the attention of C.E.P.E.C. (Childbirth 
Education and Parent Education Council) that 70 couples were not able 
to get into any class. Thus, thought was given to hiring public health 
nurses other than regular staff and to increasing the number of classes. 


A request regarding this was submitted by the Board for implementation 
in 198k. 


Nurses who teach the classes are kept up-to-date through inservice 
education and attendance at the Early Childbirth Education Course which 
is offered each year at McMaster University. The InService Supervisor 


participates in planning for the workshop and acts as a seminar 
leader. 


Childbirth Education and 
Parent Education Council ¢C.E.P.E.C.) 


Prior to 1970, nursing representatives from St. Elizabeth's, Victorian 
Order of Nurses and the Health Unit met on an irregular basis to 
discuss and co-ordinate prenatal education. 


In 1970, the decision was made to meet on a regular basis and hospitals 
were invited to send medical representatives. Over the years, other 
professionals have joined the group representing broad categories. 


Present membership includes the prenatal co-ordinators from Mohawk College, 
V.O.N. and the Health Unit; Chiefs of Staff of Obstetrics and 

Gynaecology from Henderson, St. Joseph's and McMaster; a representative 
from each of: Hamilton District Parent Education Assoc., Social Work 
Department St. Joseph's, a family practitioner and an obstetrician; 

and head nurses from Labour and Delivery from each of Henderson, 
St.Joseph's and McMaster Medical Centre. 


Meetings are held monthly to discuss issues related to antenatal, 
natal and post-natal care. Other actions taken by the Council include: 
development of a brochure on childbirth and parent education council, 


examination of relevant statistics in Hamilton and their implications 
for Council and evaluation of relevant resources. 


The overall goal of the Council is to ensure that accurate and complete 


bal 


information about childbirth and parent education is given to the 
community, clients, and care givers. Efforts are maximized in the 


direction of interagency and interdisciplinary co-operation and 
communication. 


Miss Lorraine McFadden, Supervisor, has played an important role as a 
member of the Council and in co-ordinating prenatal classes (in 
addition to general supervisory duties). In late 1980, Mrs. Buffett, 
Inservice Supervisor, assumed these responsibilities. 


Physician Liaison 
Services 


In addition to informal arrangements for liaison with physicians, formal 
liaison services whereby nurses are assigned to physicians' offices 

on a regular basis increased from 6 physician groups in 1979 to 8 in 

1980. In 1980, 561 patients were referred through these liaison services. 
The main reason for referrals from physicians was for care of the elderly. 
In 1980, 11,945 home visits were made to persons 65 years and older: 

203 were referred by family physicians. 


Hospital Liaison 
Services 


As in previous years, public health nurses were assigned to maternity 
units at St. Joseph's, Henderson and McMaster hospitals. 


The enrichment program provided for two additional public health nurses 
with the intent that they be assigned to paediatric liaison services. 
Thus, in October 1980, the nurses in these hospitals also visited the 
pacdreurac Wards and/om clinics im order to facilitate referrals and 
co-ordination of care. 


In addition, St. Joseph's Hospital requested a liaison public health 
nurse for other wards. One additional nurse was assigned to St. 
Joseph's hospital and also to McMaster Medical Centre for referrals 
from areas other than obstetrics and paediatrics. 


These nurses have done creditable work in initiating these services 
and in interpreting the role of public health while working in complex 
systems. Most importantly, the patients benefit from more efficient 
discharge planning and continuity of care. 


School Health 
Services 


School health services begin with Kindergarten registration when nurses 
interview the parent, observe the child, take a health and developmental 
history and attempt to determine the child's immunization status. It 

is difficult to do this beause parents do not keep accurate records 

of the child's immunization history. 


The primary objective is to offer guidance regarding good health 


practices, child development and positive family relationships. It 
is also important to identify problems, to counsel and/or refer to 
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appropriate resources prior to school entrance. 


The public health nurse also advises the parent or guardian of public 
health service provided throughout the child's school years. 


In the spring of 1980, 5,632 pre-school children were seen by public 
health nurses, 76% of all those who registered - 7,269 in both junior 
and senior kindergartens. 


Vision and hearing screening are carried out in Kindergarten, Grade 
6, Special Education classes and for chaldren reterred by ecle, 
parents and/or teachers. Of the 17,053 vision Screening teste eiie) 
or 10% were referred: 11,186 hearing tests were completed and 559 
children or 5% were referred: 55,747 children were screened for 
communicable diseases (mainly pediculosis - head lice). 


Counselling of students in all grades, home visits and co-ordination 
of care, group sessions re healthy lifestyles, acting as a consultant 
and health resource person and as member of the inter-disciplinary 
team are all important aspects of the nurses” role in the senqors. 


Germiataie semvices 


In addition to home visiting to seniors in apartments and single 
dwellings, nurses are assigned to senior citizens buildings on a 

regular basis. As in previous years, clinic services include monitoring 
of medications and blood pressure, nutrition and diet counselling, 
counselling regarding general health and acting as liaison between 
family physicians and other community agencies. 


Crisis intervention and advocacy are important aspects of the nurses' 
role. There were several requests for visits to homes, apartments 
and Lodging Homes on behalf of residents. 


Assessment and Placement 
Serwiees WNolsSc ) 


The Assessment and Placement Service is a standardized assessment 
process which allows for categorization of persons according to the 
type of care that would best suit their needs. The programme is 
administered through the District Health Council. In 1979, 407 
referrals were made for the assessment of patients by public health 
nurses. In 1980, there were 542, an increase of 135 oreo 


Home Care 


There are 38 Home Care programs in Ontario, the majority of which are 
administered by the local Health Unit. In Hamilton-Wentworth Region, 
the Victorian Order of Nurses administers the program and works in 
close co-operation with public health nursing staff in effecting co- 
ordination and continuity of care. 


The program is part of a continuum of health services and helps meet 
patients’ needs at home as a possible substitute for institutional 
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care, hospital, nursing home or home for the aged. 


In most instances, nursing services are purchased from the Victorian 
Order of Nurses or St. Elizabeth visiting nurses. However, some cases 
are carried by public health nurses, especially those where a large 
component of health teaching and supervision is required (rather than 
morbidity nursing and/or bedside care). 


In 1980, 1,798 visits were made and Home Care reimbursed the Health 
Unit at he gate of $15 per visit. 


OthemeActavitnes 


Public health nurses actively promoted the Nutrition Contest for 
secondary schools and acted as resource persons to the students. 


The Ministry of Health's display entitled "What's your Excuse", in 
relation to Immunization Awareness month (November), was set up for 
two days in each of the Mountain Plaza and Greater Hamilton Shopping 
Centres. Nurses staffed the project and the public demonstrated 
considerable interest. 


A random sample of our nurses was involved in a study to determine 
their knowledge of nutrition, their use of nutrition consultation and 
resources and application of nutrition information in their day-to-day 
work. 


The study, which involved 12 Ontario health units and was financed 

by a grant from the Ministry, was done through the University of 
Guelph, Department of Family and Consumer Studies. Professor Jean 
Sabry, Margaret Hedley of the University and Myrtle Kirstine were co- 
investigators. 


The findings will be published shortly. 


In November, all nursing staff participated in updating the philosophy, 
purpose and goals of public health nursing for Hamilton-—Wentworth 
Health Unit. Similarly, the concepts of team nursing, methods of 
improving our efficiency in providing services and utilization of 

staff members to best advantage were examined. The need for adequate 
support staff - secretarial/clerical was emphasized. 


Conclusion 


This report includes only some of the data and activities of the nursing 
division. 


We are grateful for the contribution of all secretarial/clerical and 
support staff. A personal -thanks goes to Mrs. Gloria Walsh, my 
secretary, for her care, skill and patience in facilitating my work. 


I express appreciation to the supervisors and nursing staff for their 


hard work, co-operation and support, and for their efforts in adapting 
to change. I pay a particular tribute to Miss Dororthy Marshall for 
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her fine contribution to public health nursing. : 


Respectfully submitted, 


(Mrs.) Myrtle L. Kirstine, 
R.N., M.Sc.N. 

Director 

Public Health Nursing Services 
(since August 1980) ; 


FAMILY PLANNING CLINIC 


ANNUAL REPORT —- 1980 


The emphasis in family planning for 1980 
has been on teenage pregnancy, the health 
risk to mother and child and the dilemma 
of attempting to solve this sad problem. 


There have been various suggestions made 
from politicians, professionals and parents 
as solutions to the problem some of which 
bear careful scrutiny. 


Some persons suggest better education - 
education which is honest and factual, which enables a person to make 
an informed choice, which prepares a person for making their own 
decisions for their life, and supports their decision to say ''no" 
to a sexual relationship if they so desire. Surveys indicate 85% of 
parents support sex education in the schools, yet school boards continue 
to state that they have little parental support to implement the family 
life programs they have in the curriculum. The most obvious and 
startling problem is that health education is not a mandatory program 
for students, thus many are not receiving this education. At the grade 
VII and VIII level the mandatory health classes cease. Many, many 
persons feel this is far too young to discuss reproduction and prevention 
of pregnancy, yet it's this age group, 12 to 15 years, where 26% 
are having their first sexual experience, and where 16% become pregnant 
from that first experience. 


There are some persons in our society who feel availability of birth 
control, through family doctors or clinics, encolrage early sexual 
activity, yet studies show 80 - 90% of these young persons are sexually 
imvoived without birth control protection before visiting their 
dectorsvor clinics. 


While the pregnancy rate to teens has dropped in numbers in the past 
10 years, there are far fewer numbers of teenagers to become pregnant 
to-day. Our work is far from over. Education and acceptance of, and 
responsibility for one's sexuality is as much needed to-day as ten 
years ago. Health care professionals have a long way to go before we 
Gan say “our job is finished". 


Our workload is ever increasing. I wish to express my Sincere appreciation 
tOuali who have, contributed to whe Success of our program; to my staff 

for their willingness to work as a team; to the volunteer nursing and 
clerical persons who never let us down; the volunteer board members, 

for their support and encouragement; the community agencies who use our 
clinic services and the Hamilton-Wentworth Health Unit Nursing Division 

in promoting education and family planning in their daily work; and all 
who share our philosophies and concerns. 
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CENTRE PROGRAM 
The centre program has two components-—community educational program 
and clinic services with medical personnel in attendance (4 Catherine St.). 


The clinical component consists of individual counselling on contraceptives, 
pregnancy and sexuality as well as doctor's dealing with these subjects. 


COMMUNITY OUTREACH 


Information on Services, Contraception and Programs 


Schools —- 26 sessions — to 650 persons in attendance 
Colleges & Universities - 19 sessions — to 289 persons in attendance 
Community Agencies - 18 sessions — to 244 persons in attendance 
Professional Groups - 11 sessions -— to 146 persons in attendance 
Media - 5 sessions 


Individual Counselling Activities 


1889 persons interviewed, first contact 
3367 persons interviewed, follow-up-revisits 


ages to 16 years - 850 persons 
ages 17 - 19 years —- 1593 
ages 20 -— 24 years - 552 
over 25 years - 90 
unrecorded ages 

male and female A 


Total = 5256 


Counselling for contraception — 3,655 


pregnancy - 620 
sexuality - Ploy. 
Other - U2 
Clinic doctors' services, new or first visits — 654 
follow-up or revisit -1,808 
Referrals - self, patient, friend =e AO 
physician - 10 
internal, public health - 2h 
other agencies - WW 


Respectfully submitted, 


Mabel Burns 
Director of Planned Parenthood Clinic 
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DENTAL DIVISION ANNUAL REPORT 1980 


The year 1980 was one of growth for 

the Dental Division. The long awaited 
funding was finally made available 
enabling us to hire two Dental Hygienists 
and one Preventive Dental Assistant. 
This brought the complement of 
Preventive staff to four teams thereby 
allowing us to expand our services 
considerably, particularly in the 
latter part of the year. The Treatment 
Program continued to work with four 
Dentists and four Dental Assistants 
manning five dental clinics; Centennial 
clinic on a part-time basis only. 

It is hoped that the pending redeployment of the dental clinics 

shall become a reality soon and allow us to achieve a full complement 
in the Treatment Division. 


STAFF CHANGES: 


The Dental Division was sorry to lose the capable services of Dr. Gary 
Tipping who decided to head West and take control of his numerous 
business ventures. Dr. Shivo Tandan completed his diploma in Dental 
Public Health and was appointed Director in May 1980. 


Miss Lynda Kereluk and Mrs. Carol Ann Thomson were hired as Dental 
Hygienists and the services of Miss Wendy Hughes as Dental Assistant 
were also acquired. Miss Brenda Waxman was also appointed as a Dental 
Assistant but she decided to return to Toronto after a short stay. 
Mrs. Kelly Barnett replaced Brenda in December 1980. 


Mrs. Dorothy Houison took an early retirement due to illness. We 
wish her well. 


DENTAL TREATMENT PROGRAM 


The school children of the City of Hamilton continued to benefit 

from the treatment program through the five dental clinics. Basic 
dental treatment offered at no cost remains a boon to numerous 
financially handicapped parents of our City. Yearly indexing of income 
ceiling by the Program and Services Committee assures that the 
deserving residents can take advantage of this very useful service, 
offered, I may note, at only a handful of centres in Ontario. 


Regular updating of the equipment, along with active participation of 
the dentists in Continuing Education Courses throughout the year, 

has resulted not only in the production of quality 4-handed dentistry, 
it has also seen an increase in the overall production. This is despite 
the fact that the Treatment Section was short of one dental team 

in 1980. For example in 1979 (56 months were worked) dental work 

for 2955 patients was completed and a total of 29,037 individual 
services were performed in the clinics. But in 1980 only 48 months 

were worked and although work for 2647 patients was completed and 
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26,621 different services were performed, it is clearly evident that, 
had the clinic staff worked 56 months, in 1980, the completions would 
equal 3088 and the total individual services would equal Bt, 0G. 

In both these instances, the prorated figures would be higher by 133 
completions and 2,021 individual services in 1980. These statistics 
hold true for various other services offered through the dental clinics. 


Barring the volatile prices of Silver Alloy (filling material) and 

escalating prices of consumable dental supplies, no major problems 

were encountered and generally, 1980 was a very successful year for 
the Treatment Section. 


Requested by the City of Hamilton, a study was initiated involving 
the Health Unit, the Social Services and the Finance Department to 
determine the feasibility of expanding the dental treatment services 
to the entire Hamilton-—Wentworth Region. 


The following description and statistics give a detailed idea of the 
various services offered through the Treatment Section. 


SPECIAL TREATMENT SERVICES 


(BF Minor Interceptive Orthodontic Treatment was again offered on 
a limited scale to selected patients to prevent the development 
of major malocclusion. Those children who required extensive 
Orthodontics were referred to specialists, emphasizing to the 
parents the child's need and the importance of such treatment. 


A total of 16 patients were treated and the following is a 
simple breakdown of the services provided: 


a) 7 anterior cross-—bite corrections. 
b) 2 palatal expansions. 
c) 2 space regainers. 
d) 2 habit-breakers plus retraction of protruding anteriors. 
e) 2 Class Il corrections with Hawley, and Headgear. 
f) 1 Class I correction with Monoblock and Headgear. 
2s St. Peter's Program was continued but only the most urgent 


cases were treated due to constraint on time as well as a lack 
of a full complement of staff. During the twelve afternoon 
clinics held at St. Peter's Centre, the following services were 
provided at an approximate value of $3,235.00. 


a) 8 complete dentures. 

Bb) i10crelines. 

c) 4 consultations and examinations. 
d) 11 extractions. 

e) 20 restorations. 


oF Specialists’ services were used on a very limited basis to 
cope with difficult cases. This is an indicatiom that, with 
better equipment and a keen interest to learn through post- 
graduate education, the dental staff has become more efficient 
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in handling the more difficult children with behavioural problems. 


DENTAL TREATMENT STATISTICS 


ik Recall Patients Status and Comparison to 1978 and 1979. 


Wierig Roel iReeeilivs Caries Present 
1978 iios 817 
1979 2234 1015 
1980 1986 1029 
Wee Gamerall Series aie a Glance 


Geimes iolss il 552 less 


Total No. Appointments 


Worked 114 1906 2033 2027 
Examinations 50 1051 830 742 
Radiographs 12 1906 1600 2250 
Prophylaxis D2 939 742 780 
Fluoride 51 ISA 656 770 
OP ap Ns; 127 58 120 
Decid. Ext. 17 65 64 oA? 
Perm. Ext. 1 10 22 85 
Amal. 1 surface 61 594 944 568 
Amal. 2 surface 20 ae 392 t22 
Amal. 3 surface 1 99 131 22] 
Anterior Restor. ee! 61 118 ZS, 
Some O 2 O O 
Pulpotomy 0) 30 5) 120 
Endo O @) 53 67 
Space M. O O il 8 
Other cs ee ES) 217 855 
Completed Cases 44 oiz 688 601 
Emergencies 5 O95 100 170 
Total Operations 400 6449 6060 7866 
ndiv. Pus. 35) 942 Tad ioe 
No. Broken Appts. 14 174 200 LOS 
Backlog - 85 (ge) 156 
No. Families Applying 26 330 ~ 202 
No. Families Refused 6 ea) _ 38 


20% 


Caries Free 


946 
ase) 
oo | 


Mountain 


1804 
594 
£633 
563 
ae 
158 
116 
42 
949 
652 
145 
154 
it 

38 

9 

ins) 
301 
502 
81 
5846 
WS) 
Sg! 
Li 
ie 
16 


TOTAL 


3h Monetary Statistics (Including St. Peter"s Centre and 


Orthodontics) 


Examinations 3291 
Total Radiographs 7507 
Prophylaxes 3076 
Fluoride Applications 2960 
Oalile ile 476 
Extractions — 

Deciduous Teeth 574 
Extractions — 

Permanent Teeth il Wil 


Dental Restorations: 


1 surface amalgam Sule? 
2 surface amalgam 2542 
3 surface amalgam 603 
Anterior or Composite 643 
Stainless Stee Crowns 5 


Miscellaneous: 

Pulpotomies (deciduous) 223 
Endodontics (permanent) 129 
Space Maintainers 28 
Other Services 

(Parent Consultations, 
Temporary Restorations, 
Post-op checks and 

Suture removal and 
Orthodontic adjustments)1506 
Emergencies 451 
Orthodontic Appliances 16 


Seo Weenie Ss IiseOSieln@aloniencss 


Denture Relines 10 
New Dentures 8 
TOTAL OPERATIONS BU Sy vk 


Ze 


Estimated Retawl) Valitie 


$42,783 
30,028 
61,520 
29,600 
B3e2 


5,740 


2,505 


43,638 
76,260 
21,105 
16,075 

90 


5,575 
23,290 
2,380 


12,048 
9,020 
1,600 


650 
2,000 


$389',22 


DENTAL PREVENTION PROGRAM 


Dental Health Education and Oral Hygiene Instructions were once again 
the major focus of teaching dental disease prevention to the school 
children and other groups in the Hamilton-Wentworth Region. As a 
result of the enrichment of the Preventive Division, the format was 
changed to include instructions in all phases of dental prevention to 
all the school children from Kindergarten to Grade 8 in all the schools 
of the Region. It can be safely projected that this goal will be 
achieved in 1981. Additionally, this service was introduced for the 
first time to the institutionalized elderly of this community. 


"REGULAR ACTIVITIES" 


City of Hamilton: Preventive instructions emphasizing proper nutrition, 
tooth brushing, dental flossing at proper age levels and an overall 
promotion of good dental health were carried out throughout the year. 
The city-based flouride-rinse program was increased to 28 need-selected 
schools. This service provided by the Health Unit Staff, accounted 

Lor a total of 99,664 individual rinses. 


Wentworth County: Similar Dental Health Education and Oral Hygiene 
Instructions were imparted to all the County schools. In addition, bi- 
weekly flouride mouth-rinses were offered to all public and separate 
elementary school children utilizing volunteer parents, and in some 
instances, teachers, as supervisors of this service. There were 
213,804 individual mouth-rinses provided to the County children. 


MOPEGIAL ACTIVITIES" 


Although the major thrust of the preventive service is school-based, 
the Preventive Division is involved with numerous other institutions 
and groups in providing Dental Health Promotion on a true community 
basis. A summary of the various activities provided by the staff 
follows: 


Amity Rehabilitation Centre was visited regularly and during the 
16 sessions, 323 individual services, including examinations and 
specialized hygiene instructions, were offered to the handicapped 
employees. 


Participation House, unfortunately, received interrupted visits due 

to avproloneed Strike. Still the staff visited this centre 9 times 

and 22 residents were recipients of repeated individual instruction in 
Dental Health Education and Brushing, totalling 182 services. Additionally, 
one session was exclusively arranged for in-service training of the 

staff of the Participation House. 


St. Peter's Centre was visited for the first time by the Preventive 

Divison in 1980. It is known that the elderly population is in 

dire need of adequate dental care and with this in mind during 

the three day long session, the 50 elderly patients were explained 

the benefits of good oral hygiene and taught good oral care techniques. 

An intensive in-service training session was organized for the staff who received 
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the instructions enthusiastically and, it is a pleasure to report that 
the elderly residents now enjoy the benefit of such training provided 
by the Health Unit staff. 


Park Street West Senior Citizens Centre was also visited 
twice in conjunction with the Public Health Nurses and 12 residents 
participated in the oral hygiene and oral care program. 


Pre-School Registration Program was carried out along with 
the Nursing Division who distributed the registration cards. It is 
encouraging to note that over 43% of the cards were returned to 
this office and also as a result of the distribution of these cards, 
many deserving children entered the treatment system. 


Nursery Schools were visited by the preventive staff by formal 
request. In the 14 schools visited, a total of 1027 individual 
services were provided to the youngsters with 182 parents participating 
in this training. 


Chedoke Continuing Care Centre, the Cerebral Palsy Centre and 
other handicapped institutions such as Glenwood and Huntington Park 
were also visited along with trainable retarded schools such as Vincent 
Massey, Eastview, Fairview and Southview. In all these institutions, 
specialized oral hygiene and brushing instructions were provided 
so that the participants could easily follow and perform personal oral 
hygiene despite their handicap. 


Lectures on Prevention were offered to many other groups 
throughout the year. Some of these include Teacher's Workshops, 
Community Centres, graduating class of Registered Nursing Assistants 
and Beaver groups and Mohawk College. Lectures on the make-up 
and functions of the Dental Division were also given to the Nursing 
Division as part of orientation for the new staff as well as in- 
service training. 


Topical Fluoride Clinics remain as popular as ever. Eight 
such clinics were offered this year primarily to County children 
during school holidays. 202 children received professional topical 
fluoride applications and screenings. Dental Health Week, Dental 
Health Fair and Continuing Education Courses and Conferences were 


the other areas where preventive staff were actively involved 
in 1980. 


The following statistics provide an idea of the number of 
services offered throughout the year. 
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EXEVENEIVE DIVISION STATISTICS 


Brush-Ins and Education 


Total Number 


Number of Schools 


of Schools Visited 
City: Public Schools 76 62 
Separate Schools 42 35) 
Couney: Public Schools 42 38 
Separate Schools oe. 8 
Total School Total Enrolment of Number 
Enrolment Partic. Schools Educated 
City: Public Schools 235099 t7, 794 17,774 
Separate Schools 14,496 10,913 105913 
County: Public Schools 10,888 8,007 8,007 
Separate Schools 3,745 2,474 2,414 
Others iL 5 Ske} 
54,988 39,188 40,406 
Topical Fluoride Clinics 
Number Held Examinations Application Topical 
Fluoride 
8 202 202 
Fluoride Mouth-Rinses 
Number of Total Number of Total 
Schools Enrolment Attendance % Sessions Rinses 
City: 28 8,214 7,200 85 390 99,664 
County: 32 13,198 11,878 90 936 213,804 
TOTAL 80 Dg dh Ae LOSDIS) Bia 15326 313,468 


The foregoing statistics, both in the Preventive Division as well 


as in the Treatment Division, 


exhibit a considerable increase in 


production and it {s anticipated that in future years, more and more 
members of this community will be served by the Division of Community 


Dentistry. 


ACKNOWLEDGEMENTS 


Sincere thanks are extended to the Hamilton Board of Education, 


the 


Hamilton-—Wentworth Separate School Board and the Wentworth County Board 


of Education for their co-operation through the year. 
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In particular, 


Number 


Brushed 


17,794 
10,913 


8,007 
2,45) 


1,238 


40,407 


we are grateful to the principals, teachers and volunteer parents 

who facilitate a smooth-running of the school Dental Program. 

We appreciate and thank both the Proctor and Gamble and Colgate- 
Palmolive Companies for the provision of toothbrush/tooth-paste 

kits and teaching aids. The support and co-operation of the Hamilton 
Academy of Dentistry is highly appreciated and we are thankful 

to them for funding Dental Health Week's activities. We are grateful 
to the Nursing Division of this Health Unit for their help and 
co-operation. This close working relationship reaps benefits 

for the entire Community. I would like to express my thanks to 

the Dental Division staff and commend them on their efforts in 
reaching the goals and objectives of this Division. Finally, 

I would like to offer my appreciation to the Medical Officer of 
Health, Dr. A.I. Cunningham, for his guidance, advice and assistance 
through the year. 


All of which is respectfully submitted. 


S.K. Tandan; Besesq bebo 
Dilisss 6 Dee eee 

Director of Community Dental 
Health Services. 
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CHILD AND ADOLESCENT SERVICES 


ANNUAL REPORT 1980 


The 1980 yedr has been a difficult 

Year ie Cerms Of Sstartine. 9 Mrs. Mary 
Blum—Devor, a long time Clinical 
Director, and a Strong support to all 

of the Clinie stati, moved with hex 
husband to Israel in April, 1980. 

Mr. Larry Brigham, team co-ordinator 

and senior social worker, left the Clinic 
in August, 1980, to become Co-Ordinator 
Sf the A,ALT.Ds Teams Larry was a 
driving force in setting up the East 

End wokitcen wand he wt ll be mussede | slam 
VanDooren became the new Clinical 
Director, Mrs. Heather Goulden became 
the new team co-ordinator at the East End office, and Mrs. Jane Heinz! 
became team co-ordinator to fill the vacancy left by Hank VanDooren's 
promotion. The change-over of staff was disruptive to the Clinic 
operation at times, and this was exacerbated by the prolonged illness 
Of a senior Staift. 


Under the pressure of staff changes, the clinic, nevertheless, 
continued to provide service to the community. There was little 
change in the number of referrals and re-referrals and, while the 
total caseload was up by 64, more cases were closed. Table 1 provides 
breakdown and comparison. 


TABLE 1 


TOTAL CASELOAD 


CARRIED 
NEW CASES RE-REFERRALS OVER TOTAL, 

1979 606 105 1149 1860 

1980 603 110 1214 1924 


26. 


There is a continuing trend towards a larger proportion of adolescents 
being seen at the clinic compared with previous years. However, the 
number of pre-adolescents referred to the clinic continues to be 

the higher proportion. 


TABLE 2 


REFERRALS BY AGE 


UNDER 13 Go OVERS on TOTAL 
1979 383 67.4 223 470 606 
1980 336 Saat 267 44.3 603 


The ratio of boys over girls which used to be 4 to 1 is now at a 
little less than 2 to 1. There was, however, no change in this 
ratio in comparison with 1979. 


TABLE 3 


REFERRALS BY SEX 


MALES FEMALES 

££ aL 23 ie TOTAL 
1979 382 63 ee eT 606 
1980 380 63 plese a7 603 


The pattern of referrals in 1980 was similar to that of 1979 with a 
slight increase in court related referrals and school referrals. 

The court related referrals have held the clinic's attention and, 

with the encouragement of the Board, the clinic has been active in 
developing a model for court assessments and is also actively exploring 
improved funding in this area. 


TABLE 4 


1980 — REFERRAL SOURCES | 


1979 POOGs 
Parents BS) 5s Oh ZS okett: 
Court Related 5s rs OT ene 
School PINE Sy DS) 3 Sth 


Liles 


WABIE ch comnts. 


1979 1980 
Physicians nena yA i ay 
Cech eee ye 8.4% 
Pea Ore re sre 
Other Oia ife On 16 


The breakdown of diagnostic categories of cases terminated shows 
that the greater number of cases continued to be in the category 
of "Transient Situational Disturbance" and "Behaviour Disorders". 
Increases are noted in speech cases and borderline intelligence 
(See Appendix 1). 


The clinic continued to provide a variety assessment and treatment 
interventions. While the greater proportion of assessment and 
treatment continues to be done on an individual basis, family 
therapy and group therapy are used extensively (See Appendix 2). 
Case conferences and brokerage on behalf of clients are important 
in planning treatment and evaluating the impact of our work. The 
volunteer program continues to be an important component of the 
clinic, and regular sessions are conducted to train volunteers 

and integrate them with the ongoing therapy. 


TABLE 5 


STAFF ACTIVITIES IN 1980 


TOTAL HOURS qe 
Intake & Screening 201 dik 
Assessment 1697 950) 
Case Conferences 983 Dis L 
Brokerage & Liaison 365 1.9 
Placement Activities 6) #2 
Therapy 8622 45.1 
Indirect Services 1iog STES 


The interdisciplinary approach of the clinic continues to be an 
important feature. In 1980, the clinic reduced the total consultacion 
time in order to create a new front line position of Intake Worker. 
The change in staff utilization was discussed extensively between 
clinic staff and COMSOC. A greater emphasis on Intake would ensure 
that referrals to the clinic are appropriate and can be matched 
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with clinic resources. Assigning more manpower to intake functions 
will also help to create a better base for comparing the clinic's 
services with other agencies in the community, and manage caseloads 
more effectively. 


Clinic staff were regularly involved in interagency discussions, 
Advisory Boards, and community co-ordinating teams (See Appendix 4 
for listing of community involvement). This kind of activity is 
important in that it contributes to the improvement of community 
service networks and it also enables the clinic to be sensitive to 
community needs and priorities. 


The evaluation study on Single Parent Families was deferred last year 
because of an overriding concern to improve the information system of 
the clinic. A number of staff have been involved in examining 
various information systems; this has been time consuming and runs 
the risk of reducing direct service time with clients. Nevertheless, 
the attempts to improve the information system and general record 
keeping will continue in 1981 as it will ensure better accountability 
to our funders and the consumers of our services. 


Submitted by: 


Hank C. VanDooren, M.S.W., Adv.Dip.S.W. 


Clinicals Director, 
Child and Adolescent Services. 


APPENDIX 1 


1980 - CASES TERMINATED 


| DIAGNOSTIC CATEGORY 


| 
| 295 Schizophrenia, Paranoid Type 
| 
| 


| 

| 

| 
| 300 Neuroses | 7 | 
| | | 
| | | 
te o0l Personality Disorders | 6 | 
| | | 
| | 
| 
| 


303 Excessive Drinking | if 
| 


| 306 Special Symptoms | 

| (e.g. Perceptual, speech) eee 
| 

| 


307 Transient Situation Disturbance 


iesiO= Borderline 1-0. 68 = 85 i ots | 

| 

| | 
Poi1l- Mild Retardation (1.Q. 52-67) | 5 | 
| | | 
| | | 
imot2 Moderate Retardation (1.Q. 36-51) | 2 | 
| | | 

313 Severe Retardation (1.Q. 20-35) | 1 


| 
| | 
| | 


793.0 Observation without need for further 


care (or no psychiatric abnormality) 7 


ee a a aaa (ae 


| 
| 
| 
| 
| 
| 
| 


TOTAL 


| 
| 
| 
| 
| 
| 
| 
| 
| 
729 | 
| 


| 
| 
| 
| 
Undiagnosed | 127 
| | 
| | 
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APPENDIX 4 


STAFF INVOLVEMENT IN COMMUNITY ACTIVITIES 


COMMUNITY CO-ORDINATING TEAMS: Awtols Da. CODA, HEP, wiuman 
Resources Co-Op, Hamilton 
Health Gouncil, O-AsCG.Mal.t 
Suicide Prevention Committee, 
Incest Committee 
Child Abuse Management Team 
Regional Speech Group 


ADVISORY COMMITTEES: Mohawk College Child Care 
Advisory Committee, 
Wentworth County Early 
School Leaving Committee 
Roxborough Park Project 
Social Planning Council 
Court Conciliation Services 


AGENCY BOARDS: Dawn Patrol Homes; Homestead, 
General Enrichment Program 


PUBLIC TALKS, LECTURES, EFC: Radio, Television; Regional 
Speech Group, Family Service 
Agency; MUMC: A.C.L.D. 
Children's Aid Society; 
Chedoke; McMaster Students; 
Speech Correction Teachers; 
Regional School of Nursing 
Assistants; Pre-School Parents; 
Professional Development of 
Teachers (Bd. of Education), 
Mohawk College C.C.W. Advisory 
Committee 
Regional Social Services 
Adoptive Parents Group 
Developmental Parents Group 


Oars 


ANNUAL REPORT 1980 


Inspection Division 


Our work load increased considerably 

this year because of an additional 

395 premises being added to our 

CAPHIS ---Computer Assisted Public 

Health Inspection Service —-— 

Program, which involved the approval 

of plans and licence applications 

with subsequent inspections. 

There were also 626 more complaints 

Ehis year than last. Al! this, plus 
applications for subdivisions, 

severances and septic tank instal lations, 
recreational surveillances and communicable 
disease control resulted in an 

acdtetonal 3.220 inspections this year over last year (1979 = 39,301 
inspections, 1980 -— 42,521 inspections). 


However, our programmes were assisted considerably in the summer 
months by the hiring of seven Public Health Inspector trainees for 
eighteen weeks for our usual programmes of mosquito control, 

swimming pool and park inspections and the routine district inspection 
of food premises and housing. Two of the trainees, Mr. Bert Doobay 
and Miss Deanna Choy were hired on a permanent basis, the one 
replacing William Wilhelm who resigned, and the other as an addition 
Eemournctart., ihis was the first addition to our staff on a full= 
time basis in the past 15 years, and was much needed as can be 

Seenepy. our statistics. 


A great deal of time was spent by Dr. Cunningham, Frank Shimoda, 
Al Cimadamore and myself preparing for and attending Environmental 
Appeal Board Hearings pertaining to a Sheffield subdivision and a 
septic system for a trailer park in the old Township of Beverly. 
The same trailer park also drew our attention and involvement when 
a break down in the holding tank caused sewage to enter one of 

the wells supplying drinking water to the residents of the 

park. Unfortunately we were not made aware of the problem until a 
few days after the occurrence and many of the residents had become 
ill. An order was immediately issued for cessation of the use of 
the wells and our inspectors working in conjunction with the Ministry 
of the Environment and Mr. Vic Forde of the Regional Laboratory, 
were able to eventually correct the situation. 


A special survey of water pollution in the Town of Stoney Creek was 
done to determine premises still on septic tanks which might be 
polluting the several creeks passing through the Town before entering 
Lake Ontario. Due to the lateness of the season the survey was 
discontinued and will be finalized in the Spring of 1981. 


Since there were defects in many of the elevated tile beds a survey 
was started by our inspectors and members of a private engineering 
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firm hired by the Regional Engineering Department, in) order to 
determine the efficiency of these beds. The preliminary report 
from the engineering firm indicated defects in many of these 
septic systems with the final report to be submitted in the Spring 
of 1981. 


We had one occurrence on a warm August weekend concerning our public 
beaches, when a report was received of a sewage spill into Hamilton 
Harbour from the Burlington Sewage Plant. This was caused by an 
electrical break down in the plant from a highway accident leaving 
it inoperative with the possible result that thousands of gallons of 
raw sewage could enter Lake Ontario. Our inspectors quickly began 
monitoring the bathing areas and the water currents kept the sewage 
away from our beaches. Samples were taken twice daily to assure 
that the Lake water continued to be safe for swimmers instead of our 
usual regular summer procedure of sampling once daily. 


At one of our staff meetings we had a guest speaker from the Food & 
Drug Directorate of the Health Protection Branch which proved 
extremely interesting. We are continuing to work with this branch 
by joint inspections on premises scheduled under both departments. 
This method has proven effective by comparing reports of Federal 

and Provincial jurisdiction and by the food premises operator having 
a better understanding of our enforcement of the various acts and 
regulations. 


We have continued with our team meetings dividing into two equal 
groups with each team meeting every four weeks. We feel much has 
been accomplished in this area of problem solving as many questions 
advanced by team members have been of a complicated nature and were 
solved by group discussions by using our by-laws and regulations. 


There has been a higher incidence of animal rabies in comparison 

to last year. There were 21 rabid animals in the Flamborough/ 
Ancaster area with four cases of human involvement, and eleven cases 
in Hamilton, Glanbrook and Stoney Creek with six cases of human 
involvement. Altogether there were98 animals examined for rabies as 
compared to 62 in 1979. Once again we had an incident of psittacosis 
affecting parrots in one of our local pet shops; but fortunately it 
was isolated to only a few of the larger birds and quickly brought 
under control. 


Attendance at the following educational seminars by our inspectors 
has greatly assisted us when updating future programs. Inspectors 
attended seminars on mosquito control in Windsor, pest control in 
Toronto, and the Canadian Institute of Public Health Inspectors! 
conference in Kingston. Already members of our staff are preparing 
for the inspectors'conference which this region will host in 1982. 


I would like to express my appreciation and thanks to Dr. Cunningham, 
Dr. Browne, the Board of Health and staff members for their assistance, 
co-operation and understanding in accomplishing the work done during 
the past year. 


Respectfully submitted, 


AJA. Tomlinson, C.P.Het aco) 
Director of Inspection Service. 
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SWAB Ree SPOR PS 


Total number of culture swabs from eating and drinking utensils, 1980. 


BARS AND EATING 
QUARTER BEVERAGE ROOMS ESTABLISHMENTS TOTAL 
1st quarter 344 (288) 947 (781) 1291 (1069) 
2nd quarter 308 (316) 917 (561) 1225 C877) 
3rd quarter 392 (27.3) 813 (671) 1205 ( 949) 
4th quarter 35] (354) 982 (882) 1339 (1236) 
Totals "140% (1236) 3659 (2895) 5060 (4131) 


*Numbers in brackets are for 1979. 


Recap of Rabies Examinations 


Animals Negative Positive 
Dogs ig (14) Z ( 4) 
Cats 28 (14) 2 Ged) 
Farm Animals 11 (75) 5 (3) 
Foxes 1 C09 10 Ct.) 
Skunks 9 ( 8) 2 ( 9) 
Bats 7 (10) 0 CO) 
Other i ( 0) O ( 0) 
TOTALS 98 (62) 32 (28) 


*Numbers in brackets are for 1979. 


40. 


FINANCIAL STATEMENTS OF BOARD OF HEALTH 


JANUARY 1st, 1980 TO DECEMBER 31st, 1980 


REVENUE: 


Province of OntanLo-: 


Public Health Grant (Ministry of Health) .....+.eeeeeeee $2407, 100 
Mental Health Grant (Ministry of Community and Social 

SOEW UCAS) chuveverarevayh anele mietedele ean a temianene 724,000 
Mosquito Control Grant (Ministry one GiSeuel)) cap dasoneoo 16,593 


City of Hamilton: 
Dental Treatment CLini@ 4. iss. ss0 04 a ue SS ice ame cele se 0m 265,030 
Regional Municipality of Hamilton-Wentworth ....-+-++++-- 812,435 


Hees fon Services 


Tani SAC ROW os owe evel von teh aene ete owe nicer aucey assets = ace tame tee 6s aloha ere 1,490 
A re re ee Benn is Se Ri Cr nid 20,996 
Homme Ca EG ~cnccore ew cveienace Bie ua) ie SAetie anew ra el wah cote (0 origin, Sin iu ee ev eye fee ee 235920 
Pree=Natal (Clinies. 4..,oscnc-d due 8am, spesehw we a9 =e ware eerie ste reetmnae 6,386 
Land Severance & Septic Tank Inspections ...........-.-- 53,414 


$4,392,343 


Planned Parenthood: 


RGSVGTMME ater enone creel oka tisusrccetan star eine: Saal alec atelanedeteren onemeueiets  Maavats eeaenecore 100,862 
EXPEND AT WRER Sis 
SNUG av ok SiGuo va) aoa sairar'once ap auc hint auanavce Wc ete tae cee SaaS eather aetna aes 145,00 
Nahe queche eenealOlew anni ne AmaGinOm oO Oo BOO DUO ROO UDO Ooo OOe S065 3935004 
Publie Health, Devital Services’ a... en-0e so 0a eae me eres aes 157,806 
Public Health Nursing. Services 2 csc aceon ss eines eee wie 25124012 
Public Health Imspection Services ai4 6% <semals o iie ciao 593,480 
Chaickdmes Adowkesicemnit sSeicvaliGelss sence evel slematewelalelehel ener ensienenstorsienonsne 724,000 
Deswoiez Wigsenceisne wmv GAAncacootoouoawognoooobouoODoK 215), ODO 
Mesquite Gorntrel Prooramme fe. <= seule ots oe ot eee tte ermeaerirs 22,604 
PresNatal GPPeres-> sus o pieree ccc wie Sor aia et e¥anu al otetevareraretaiousuenay oeaereme 6,386 
pS he Paros wo) 
Planned” Pane mtehiowids Gem thier sc. arene onetel a. ote emoneiouel oeeuciensnstsictenetenelre § 100,362 


Re Cap iltaCosirs 


Year Population Served 3 Level Pareterpation Cost Per Capita 
1980 412,000 4,392,343 $10.66 
1979 412,000 Dis DO fig oiled $ 9.48 
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CERTAIN COMMUNICABLE DISEASES REPORTED -— ALL AGES 


DISEASES DATE LAST CASES (Deaths ) 
REPORTED 

1980 1979 
PS May aoe tai oa 6 «she's e016 6i0.y 56 0's 0-808 vs 1977 1 i 
Preece yt) AMOEDEC 630 66nne desea ees LO77 7 1 
ES RE Ue 2 ne 42 - 9 
(c) Unspecified & Other ..... @) ) 
Ppecentiaritrs (a) Sis LOULS oo... ad eae s 1975 @) @) 
Gy eUnsteciiied = oak. siee-< O 1 
Cen) Tnreer ious. Gos Ass <a ale (0) O 


Gastronenteritis (a) Staphylococcus 


lotto oe eys hash ove Barman O fe) 

(b) Campylobacter .... 84 89 (1) 
Ce) WMSPeCi tied + in.es 0 0 
Hepatitis (a) Infectious & Serum .<.... 12 28 
to) Other & Unspecified ..... 4 5 
Bomiomnatie 1s, DESEASE . os 6c0 vie 6' ose Saws + 1978 0 @) 
Gh AVG ANE oe eae 5 2 
Hevotec lau Rubella (German) «...i<e.< 2 14 
Perupeo in (R60) sna. xesea0 4 0% 32 Ze 


Meningitis, Viral or Aspetic 


CapeaGuOestO. POLGOVAEUS Ss a o-é008 @) @) 
Ape: SE Oeaniini ie: vies isons a sere & @) @) 
(c) due to Diplococcus Pneumonia 1 2 
Peo CapiyLOmOCCR is ace wares fe) @) 
(e) Hemophilus Influenzae ..... 4 10 
UGE MG GHGD -aeco-b. se Oe averse ne, 410-08 0) 0 
Cp) Other & Unspecified ......- Ale 23 
Pemingueoccat INLeCt IONS 4244-008 Hees i) 1 2) 
Peretesis (Whooping Cough) <5 ..<...0ss 32 24 
SOM MOMON aA S lal eiaavia wis ew ele « ase ecale aes « 1959 @) 0) 
Reye's syndrome (Assoc. w/Chickenpox) . 1979 1 Orie) 
Scarlet Fever & Streptococcal Sore Throat Ze 4O 
Tuberculosis, New Cases (a) Pulmonary . 26 2G) 
Be ORNe. eae. 10 8 
Typhoid & Paratyphoid Fever 
Pier ag OG Ve nisiale Suna a8 Woe Wines 3 0 
Up ePAE ACY ONOEC 675/¢.5505 0 < ¥en ars. es 0 ) 
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DOSES OF IMMUNIZING AGENTS DISTRIBUTED TO PHYSICIANS 


IN THE REGION IN 1980 


IMMUNIZING AGENTS TOTAL DOSES 
Polio Vaccine Je il © 
Tetanus Toxoid 17,0235 
Rubella Vaccine te ror! 
Typhoid Vaccine 379 
Diphtheria Toxoid 43 
Tetanus/Polio Vaccine 30,780 
Diphtheria/Tetanus Vaccine 26 
Diphtheria/Tetanus/Polio Vaccine 12,385 
Measles/Mumps/Rubella Vaccine 10,410 
Diphtheria/Pertussis/Tetanus Vaccine 14 
Diphtheria/Pertussis/Tetanus/Polio Vaccine 29,500 
Schick Tests 154 
Diphtheria Toxoid-Diluted for immunization of reactors 29 
Mantoux Test (5TU) 18,600 
Rabies Vaccine (All types) 686 


GRAND TOTAL 126,608 


Data is collected by staff who requisitioned it from the: Minisery on 
Health, Toronto, store and disburse on demand. 
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44. 


1980 ANNUAL IMMUNIZATION 
at the TRAVELLER'S CLINIC 
— 775 Upper Wentworth 


Total Attendance at Clinic .-.-+eeeseeece 725 
Total Doses Given at Clinic ...-+eeeeeeee 959 
Number of Clinics Held ....--eeeeeeeeeeee ne 
VACCINE DOSES GIVEN 
Cholera Soe 
Typhus 50 
Polio 13 
Typhoid Be 
Tet-—Polio Wouh 
Tetanus 7 
Scntek ~sContro | _49 
ype 


1979 1980 
FGA Ey cieo eiereiaierete = ayes 618-8 wer cio) <n (elon atone anders 12:25 1089 
Malignant Neoplasms (Cancer) “Gana. san ee eee 522 Wil 
Va ooilar® LEStonGe | Gwe Ne) ous sae eve Welexetm ent 196 240 
Recidental Gauses. (not suicide) a..2...0+-- 80 D2 
Infant Deaths G1 yr. & under) <1. cee08-%es 45 28 
Diseases of the Arteries ..eeseseressecees a2 85 
PReUMONLA-BrOMCGHiELS: sss.» cae s © sw sie hee = 240 249 
Diabetes Mellitus ss se rns 50 Py eer ee 45 42 
SULCLOG esis ee ete = Wet er ee tr tere cog Sie) 24 
Nephritis Nephrosis (Kidney) ......--+-+.++- 42 65 
SET UD OLS Be.<.aaveprs weg aa a @ are co aiiena: ceeve Sie iNet meee ice at 44 
TUDETOCULOSIS Gy isa wae pyer ens oie ete e eet euslnies er enenenene - 3) 
Cire HOSS: aie soe a ieele a. soe w. oe anus Wie Se) Wine MinUeLe a eakolais - 28 
PM Werte) ave ricci Ween reyes our recite er AO - jas 
ADI Other GAUSES tos aenys detest went acts eurers nae OL 504 
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Staffing Pattern— L976 — oso 


1976 1977 POTS. 


NUVSING STALL eves ccassccecis #9 69 eee) 

Nursing Supervisors ......-.. 5 5 5) 

Nursing Administration ...... Z Z Zz 

Pupiveshealen Inspectors <<... 17 17 18 

Public Health Inspection 

SOM OA MOM, ols sivas: oo 0-6 2 2 

Pemiro eG ih, wig ise sty oe. sia 'n a wn wl 8 14 Ly 5 

Clepical/Administration Staff ag 24 25 

Child & Adolescent Clinic ... 15 sy, 16 

Medical Officer of Health etc. Zz 2 2 
TOTALS ies) SS) 160 
Pare Tame start 25 24 Zt 
GRAND TOTALS 183 LPS 181 


L979 


181 


184 


Hamilton-Wentworth Regional Health Unit purchases clinical service 
from the Planned Parenthood Centre and provides fiscal services to 


the Centre. 


Annual Expenditures (in millions) ........ ay de , SOKO) 
Ratio of Statt/Gross Expenditures ...1..s0« 24,990 


L979 
Immatierty & Dll Defined «2 .vissese scenes 11 
Congenital Malformations .....seeeeeeeees 6 
Post—Natal Asphyxia ....eeececccccceecees 6 
DU Cie LES 62s sre w sie se eee 2 a8 6 wes ee mise 6 - 
Pmreumonia—BronchitisS .....-sseesceseseees é) 
CCA CE tiea lh ne clewew os ee ae tie #88 Be pe Belews ie 8 8 12 
imeections Of NewDOrnsS 22... sceesence ses 2 
Other Diseases of Infancy ...-.---eeeeeees 2 


MUL Orineie CGemeae ShoGenocsaoonououccusous 14 


APPENDIX A" 
DEMOGRAPHIC SUMMARY 


LAST AVAILABLE FIVE YEARS - 1976 - 1980 


LIVE BIRTHS TOTAL DEATHS NATURAL INCREASE 
YEAR POPULATION NUMBER RATE(1 ) NUMBER RATE(1) NUMBER RATE(1) 


1976(2) 409,490 5699 eo) JLTO 7.8 223 Cad 
ieee’ ait, 128 07 ton FLU 7261 Zoi2 Foto 
19768 EAS ae Beem) ee ree) 3309 7.99 2278 Dhate) 
LOT 410,000 5903 13.4 2934 Tol 2569 ole 
1980 412,000 5194 L228 S27 7.8 poe rete’ 


Last Available Five Years = 1976 — 19¢0¢ 


LIVE BIRTHS, MATERNAL, INFANT MORTALITY & STILLBIRTHS 


YEAR LIVE BIRTHS INFANT DEATHS STILLBIRTHS 

Number Rate Numoer Rate 
197602) Sloe) 65 11.4 93 £6.3 
eens, 5367 61 10.9 97 Ldiet 
1978(2) eee 70 12.6 69 ee 
1979 5303 56 haem 2d PS 
1980 5194 28 5.4 44 eo 


(1) Per thousand population 
(2) Reference: “Some Vital Statistics” prepared by Province of 


Oniarie 


ie 


